MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARATMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE

Registration District No. --------_Q.}.R. ——Primary Registration District Nn“ 083 _____ Registrar’s NtP

STATE FILE NUMBER™

AMENDED
ON THIS STUB
'tm oswm i 1952 2. USUAL RESIDENCE (Where decedsed lived. If institution: Residenca before
VS 300 B a. COUNTY a. STATE Nlo . b. COUNTY admission)
Rev. 4/59 % b. %rnv {1t outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
. g TOWN ST . LOU IS TOWN ST . LOU I S Yer 1 No OO
1 z €. l;uol,éphfrAMEOOF {1f NOT in hospital, give location) Inside Limits d. :glE’EREETSS (If cutside, give location) Reside on Farm
————— | ITAL OR
2 / :2 %? mstitunon ST, LUKES HOSPITAL Yes O NeQ 4910 WEST PINE BLVD | YesO Ne D
S N & -
3 3. ('_?AME QF DE}CEASED First Middle Last 4, DSJE Month Day Year
YpPe or print
] HERM AN W, NOLKER. peath SEPT, 8 1962
4 o 5. Sﬁ 6. CQJOR OR RACE 7. Married [J  Never Morried 8 |8, DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 ‘Male hite Widowed [J Divoreed 0 | 9 /1 /1889 73 Months | Days | Hours | Min.
————Q— 10a. USUAI. OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12. CITWZEN OF WHAT COUNTRY
w L ing lif i jred
6 S A1 BHSRTHE M ERY “¥*'Griolock Architects Kansas USA
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
———j——g Herman Frederick Nolker Marie Groth - - - -
8 / wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SCCIAL SECHRITY NG}, 17. INFORMANT Adcdress
o < (Yot rpgigrknown | U ves ey g deten of sevic } | Ervizabeth Nolker Burns.619W,Polo Dr
o - 18. CAUSE OF DEATH (Enter only une cause per line § INTERVAL BETWEEN
10 < uZJ PART 1. DEATH WAS CALISED BY: OP_«'EET AND DEAWH
2l = IMMEDIATE CAUSE () Yy -7 ey
o] =2 1
1 G O
Lo O
& | a ditions, if DUE TO (b V4
12 }__ wi Conditions, if any, (k) ]
Y O o 5 thnch gave I'IM( t)o ,
4 soove e o) X
= o the under-
3 - lying . cause  last. DUE 70 (c) 6‘(2 o/ )
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If decoased was famale Wiy
l 8_ diseasa candition given in PART { (a) there » pregnancy in last 90 days..
v ——
? 5 ] [T ves | O | O Unknagi
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
5 fri PERFORMED? 0 ] a
g u YES BN [
w < .
20c. TIME OF Houl Month, Day, Year
g 5 E INJURY am.
w p.m.
x -] z
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
] WHILE AT WORK [J farm, factory, street, office bldg., etc.)
» NOT WHILE AT WORK [ N .
U “ “ Q ¥ 1 e gk F
aade
S o] E é 21, | attended the deceased fmmw to. q /i_l‘_‘—_and last saw p;p, alive onj_l_s_la_L,_—
-] ; a Death occurred st ? ﬂm on the date stated above, and to the best of my knowledge, from the causes stated.
(V7] —
w W 2 L 22a. $JGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
> & g O
S| - MDD | PT N el 2/ r0fcz
% | " BURIAL, CREMATI 3 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 14 {State)
} [=] {5eecify
O T BN 9-10-1962 Oak Grove Cremator St,Louis County, Mo, .
Z (T8
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, GISTRAR'S SHBENATU
= - : 7233 Delmar Blvd ) .
= %] Lupton Chapel Inc; SEP 1V 1962 %, T B
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or b ; Student Embalmer N |
Y / udent Embalmer No.____ =~ 1

working under my rso |s n. A g &2 |
Student %\- : M 1

\5@1,;}?3 srud&t Em J /% @ j

Licensed Embalmer No.

% P. O. Address

MBALMER in his OWN HANDWRITING. (Failure to comply

(12u33] 22102n'i1q)

Note: The above MUST BE SIGNED BY THE LICENSE
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




